CHES)
O @

e
=4
Qc

x'IL\'

[
L

(LT AN
“70O0\L VY

N e w ‘ork 146

{ S {
AT

benefits@rcsdk12.org

JANUARY 1, 2026

i M),
[ 'N E s v )
,/’.ﬁ“ 3

CITY SCHOOL DISTRICT HEALTH INSURANCE RATES (Per Month)

FOR RETIREES’ GROUP (ASAR/RAP/BENTE) PAY ACTIVE MONTHLY RATE

RETIREE
Over Age 65 Under Age 65
Insurance Plan Family —
Single Family Single Two-Person A Family
No Spouse
Trad}tlonal Blue Cross/Blue Shield No Cost No Cost NOT AVAILABLE
(Basic Only)
Retiree+ Enhanced EPO $810.59 Not NOT AVAILABLE
Available
Not Not
Enhanced EPO Kvilable Avallakls $166.23 $ 386.05 $419.03 $ 443.86
Not Not
Core EPO Available Available $52.21 $121.25 $131.61 $ 13941
Simply Blue Plus HD EPO (ASAR Not Not
ONLY) Available Available $141.16 $327.82 $355.83 $376.91
Not
Preferred Gold Buy Up $248.28 Available NOT AVAILABLE
Not
Preferred Gold Standard $152.08 . NOT AVAILABLE
Available
Medicare Blue Choice $180.00 N.Ot NOT AVAILABLE
Available
Dental (exempt and SEG) $7.57 $16.45
SURVIVORS
Over Age 65 Under Age 65
Insurance Plan Sinel Famil Singl Two-P Family — Famil
- m
ingle amily ingle wo-Person NoiSpouse amily
Traditional Basic Only $200.00 NOt NOT AVAILABLE
Available
Retiree+ Enhanced PO (Over65) Not ;
$1,010.59 . $1122.80 $2607.57 $ 2830.35 Not Available
Enhanced (Under 65) Available
Core (Under 65) Kot Kt $1044.23 $ 2425.04 $2632.24 | Not Available
Available Available ' ’ ’
Preferred Gold Buy Up $448.28 N.Ot NOT AVAILABLE
Available
Preferred Gold Standard $352.08 Not NOT AVAILABLE
Available
Medicare Blue Choice $380.00 N.Ot NOT AVAILABLE
Available
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